Fiie with

lowa Ethics and Campaign
Disclosure Board

S10E. 12% Ste. 14

Oes Moines, lowa 50319

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

Effective January 1, 2010, ali statements and reports filed by new commitiees CS AN
for state office must be filed electronically and effective January 1, 2012 all AM pa Gk nis o i}‘S URE 80
statements and reports filed by all committees for state office must he filed ) Pt -

glectromically.
Effective May 1, 2010, ail staternents and reponts for State PACs and Stale
Parties must be filed electronically.

Fax: 515-281-4073

20110CT-5 AMI0: |6

COMMITTEE NAME (Must be same as on Statement of Organization)
o . oy . FORM

M= atluy top. Coume | DR-2 DISCLOSURE
BAPORTANT: Indicate by # type of commiiea you are reporting for iis | . ; 1 RT
{ 1 1Statewided egislative/Judge Standing for Retention Candidate { 2 }Slatia PAC { 3 }State Party (Rev. 12/2009) REFO
{ 4 yCounty Central Committes { 5 JCounty Candidate { 8 )City Candidate ( 7 )Schoot Board or Gther Political Ervyor
Sundivision Candidate {8 )County PAC {8 iCity PAG ({10 1Sehoul Board or Other Pofitical Subdivision PAG For Office Use Only 0
11} Local Ballot lssue Comm. # 1 33 /
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Palitical Party {if applicable} scanned <42 [ 0266 W

{ T .

MaRk M Calivm Computer

Office Sought District (if Senate or House) Audited
ci1y Leanc L

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code sections 8B 32A(7) and 88A.401(3), the candidate, for a
cand;da{e’s committee, andthe chairperson. for any other type of committee. is the individual responsibie for filing imely and accurate reports.

el @'

SIGNATURE OF PERSON FILING REPORT

319-430- 16| 1oLt
TELEPHONE

DATE SIGNED

i0fbfepil
{repont date)

{TJCHECK IF AMENDMENT TO REPORT DATED

P AN FILING A REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.

indicate by #

Local Commitises, enter Date of Blection

# . -
Aocingsg Bes  Aoil
County & Local Committees, enter County in
which Election is heid

7
5 203‘!” PeTari v

] Check if this is final (termination} report and attach Notice of Dissolution Form DR-3.
{You must continue to file reports until a DR-3 is filed.}

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting peried. (Total of ait funds heid by the
commities. This amount MUST be the same as the cash on hand at the end ¢ ¢ '§ 2
. -]

of the last reporting period or must be zero if this is first reportfiled) ... . .. % 4
ADD TOTAL MONEY TAKEN IN THIS PERIOD 86
Schedule A Cash Contributions total (Aftlach Schedule A} {"also see in-kind below} ... 490
Schedule F: Loans Received total (Attach Schedule F) ... . e e 500, 6@
Scheduls H: Total Sales of Campaign Property (Attach Schedule M. ... L 00

{Schedule H applies to Candidates’ Committees Only) -
oy e g e

SUB-TOTAL oo $ {7575

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total {Attach Scheduie B} (**also see debts and loans below).... . 17 g i ?{

Schedule F: Loan Repayments total (Attach Scheduwle Fy. . .0
CASH ON HAND atthe end of this reporting period (if final report balance must be zero) ... . .._$ 797-5¢
“*UNPAID BILLS (From Schedule D - Attach Schedule D). ... B OO
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule EY o B L 00
*QUTSTANDING LOANS (From Schedule F - Attach Schedule Fo, 1 R Q0. oo
CONSULTANT BREAKDOWN (Schedule G Attached?) ) YES v/ NGO
CANDIDATE COMMITTEES ONLY: g
VALUE OF CAMPAIGN PROPERTY {From Scheduie H - Attach Schedule H) $ i {“: o

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.

Reoeiuaﬂ ’0/7/2(,)” ~ Ré&



* For instructions, See Back of Form

CONTRIBUTIONS .- MONEY TAKEN IN

(nsluding candidate’s personal funds)

M Al um

COMMITTEE NAME (Must be same as on Statement of Organization)
FOR  COUNCT fom

STATE CANDIDATES NOTE: i A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTIO
ARD THE FAC CHECK NUMBER iN THE DESIGNATED COI

HUMBER

DISCLOSURE BOARD

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
REGPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD *

CAUTION: Sec

ticn 688 32A(6), prohibits the use of information copled from reports and statements for so

cormmercial purpose by any person other than statutory political committees.

I Reset Form 1!

SCHEDULE

A

{Rev. 07103}

MONETARY
RECEIPTS

(] cHeCk THIS BOX IF
AMENDING FORM

N COMMITTEE), LIST THE PAC %DENTS?&BAT%{’}N
LUMN, A LIST OF 1D NUMBERS 18 AVAILABLE FROM THE 1OWA ETHICS AND DAMPAIGN

ligiting contributions or for any

DATE PAC 1D NUMBER. NAME AND ADDRESS OF CONTRIBUTOR | RELRTIoNSmT AMOUNT ~ FFOR |
RECEIVED (f applicable} TO CANDIDATE" RECEWVED FUND-
MRVDDY R AND PAC CHECK {if apphcable) RAISER
NUMBER INCOME
1D#
if I . Fiorisks /I C fitef K} S} Oen ‘1 & W 8 j? &)
g[/ff CK# Jeray e vy g o . TH sz - ﬁ
D 503 Stuser & [ Faok &1y, H
1D#t é
7f2ef, ‘ Jebbey T SCHRB! Moy 25.9¢
/ CR# 1y {;“}‘ e e Tewn O, TR 5229 - !
43 Rundelf St, Town Lify  AB 51258
D%
?f?<> o~ 1 i M”Hrj"“} &0
%o CK#E ..y £ ERH LVoHm A . - 106
J0C |38 16 iewe , Tew Ciry Qh
D (4 P
Gl ] oo SEis
jfﬁ{!;’ OKH @y s pihide {};;&» ;,“fﬁ{wiﬁ # Sp &{:}
274719 G, vhs © g - %0,
Jéwh Cify, AR Sy s
1o# ) D J A
oo hei biws o8 Deynis  haihkop :
wi ] i} s -5 - : - N P o ‘i}
lffi(‘“,‘ CRE (9 482 e ﬁf:’{ms;if F&x‘w? , e fﬁf?;wfﬁ - {00 ¢
1o#
CK#
{D#
CK#
#
CK#
Ho#
CK#
1D#
CK#
e ey
SUB-TOTAL p &3
g 10 o
TOTAL (if last page of this schedule o s
{ pag 5 ) s 290 o0
v Distinsure law 8quires candidate commitiees 1o digciose e refativnship of any relative making a contribution to the
commities. Relationship must be shown 1o te third degree of consanguinity (blood refatives) and affinity (relatives by f
marriage) . If surname of contributor is the same as candidate but there is no Page 1 of

familial refationship, emter “rot applicavle” in the relationship column.

tfor Scheduls A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

Reset Form { [SCHEDULE

B

{Rev, 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE, A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
& . ]
M Caifum Fere Cownres |
CANDIDATE NAME AND ADDRESS ?O WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicable} (Disbursemant) WAS MADE
(MMIDDIYR} AND PAC
CHECK
NUMBER
ID# TRIRCTHIE < Hik 1. &
i/ Mg BT ORE Fpak WE SERuc € CHERGE
i J‘fu‘ CK# s 5 &
1D# s
/¢ St o TowH Shi Try <
fwi/“ CK# »«:T“ 2 ,f‘ (ﬁ:\’ fﬁ)‘ . 3;}
1D# v . . e g
3/!'3; Mio wEST onE  Erplt TapcTpoE SERUL € CHRR 6E 5 00
&
it CK#
1D#
Yegy, oK Stie I 4Owh SIES TR 35
#
) ID# , o .
:;1% ; MipwE s T omE Bhsk Jube T SERCE CRALE s 00
B CK#
" 1D#
;5{13; I ) B
/Y CKt SThTe g Tiwh Saigs TRX .35
4 1D#
fff‘fff; CK Mipwes T gnE BARK INRCTivE SERGICE 5 QU
CHARGE
1D#
JESTIT P Stare of Aoun Saigs  ThX 35
SUB-TOTAL L S 2145
TOTAL (if last page of this schedule} } $ 2140

THIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried oo Schedute H. (Refer to Schedule M instructions. )

Expenditures to personsfentities providing consulting, advertising, fund-raising, polling, managing, organizing sesvices must also be detail temized on
Schedule G by the amount, purpose. and date of each type of expanditure made by the personjentity on behalf of the candidate's committee. (Referto
Schedule G instructions and lowa Code 88A.402(3)i}.)

Page __ 1

ofg

{for Schedule B




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE DR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMRER
PAC CHECK NUMBER FOR EACH EXPENDITURE. A

ETHICS & CAMPAIGN DISCLOSURE BOARD.

IN THE DESIGNATED COLUMN AND THE
LIST OF 1D NUMBERS IS AVAILABLE FROM THE 1I0WA

Reset Form § el pULE

B

{Rey. 07/03)

MONETARY
EXPENDITURES

[ cHecx THis BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

M Cailuy o Counct |

CANDIDATE NAME AND ADDRESS 1O WHOM PURFOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if applicabie) {Disbursement) WAS MADE
(MM/DDAYR) AND PAC
CHECK
NUMBER
ID# iy o
;_'}#g,f‘% Mipwe=t OLE Eh b Tupciivg SeEfvie E
5, .
ly; | CK# Civee & E $5.00
ID#
3/, | oxe STRTE or Ao SalE S TRX .35
1D#
&3, : 7 T Han INACTIVE SERVICE
[ ‘3/2«) CK# ‘Mgﬁ WESTD FHE BAK j“ / i ] f«i a0
CHEE G E
( D%
P20 | ke StarE of  dpwh GALES TRX 35
7 iD#
G i Taoge Tl SEfw . .
/2%;‘ CK# M{(?ﬁfé‘tﬂ JHE Bani dwscrit * { 5. o4&
CHIFE G F
ID#
[/3?/:” CK# STRTE dF Tk Saces TEX L35
v ID# ] . ,
7 b/ oK Hrowest orE ERnk TuACTIVE SERUCE L
if # ‘ y .
Lk e
iD# -
e CK# sTATE oF L oWt SALES TAY .35
SUBTOTALTS 5, 4p
TOTAL (if last page of this schedule) | 3 ks 53 O

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of centain campaign propenty costing $500 or more must also be inventoried on Schedute H. {Refer to Schedule H instructions

Expendimres to personsientities providing consulting, advertising. fund-raising, polling, managing, organizing services must also be detail temized on
Schedule G by the amount, pupose, and date of each lype of expendiure made by the personientity en behalf of the candidate’s committee  (Refer tg
Schedule G instructions and lowa Code GBA 402{3)(11.)

Page o

ef:g

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE:

CANDIDATES, LIST THE CANDIDATE |
PAC CHECK NUMBER FOR EACH X
ETHICS & CAMPAIGN DISCLOSURE 8

FOR CONTRIBUTIONS MADE TO STATEWIDE DR LEGISLATIVE
DENTIFICATION NUMBER iIN THE DESIGNATED COLUMN AND THE
ENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE HOWA
CARD,

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
¢ 7t ; 0
M attum For (oanc /

——
CANDIDATE

NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NLUIMBER EXPENDITURE (DESCRIBE TRANSACTION; EXPENDED
EXPENDED {if applicabig) {Disbursement) WAS MADE
(MM/DDIYRY AND PAC
CHECK
NUMBER
?,_/ 1D# _
15/, 53 (g 1o Wae i &
| cxe leoy Poo i nn 1if { 588 ¢
ID#
? ’}" Iy 5 ; s 2{& s
l!:‘vi 70 CK# 1605 d%‘rsw ?Jt",&}‘f g d ? sts‘fg
{D#
- gy s e . . f floy % e
9 GTHELE S LB RABE DS i
e8| cun 100t L Chibporit *‘f’g/‘f‘f o 33.03
“Vel€R,  REGISIRATION
1D#
’f/i‘?;{} CK# 0677 Johrson (;uréif} ﬁiij'fi?"i Vﬁ,-fgg heats 35 35
1D#
P e g oy SERuCE
?{%g/ CK# Mio W EST IPE InaeTIVE SERUICE 5, 4
# Bani CHAR GE
ID#
30/ ; STATE ¢f dewh SpiEs TRY .35
ja[i] CK#
1D#
CK#
1D#
CK#

SUB-TOTAL

8. 24

TOTAL (if last page of this schedufs)

%118 1v

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purcnases of certain campagn propery costing $500 or

Expenditures to persansientities providing consul
Schedule G by the amount purpese, and date of

Schedule G instructions and lows Code 68A.402(3)1))

ting, advertising, fund-raising, pol
aach type of expendiiure mads b

more must aiso be inventoried on Schedule M. (Refer to Schedule H instructions.)

ling. managing, organizing services must also be detall itemized on
y the personfentity on behalf of the candidate’'s commitiee {Refer to

Page 3
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{

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of QOrganization)

M¢ Cﬁf&n‘; Ferr Cowne {

NOTE: This schedule reports money loaned to the committee which Is deposited in the committee account,

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § V]

PART { - MONETARY LOANS RECEIVED IHIS REPORTING PERIOD

(Qriginal source of ipan,

SCHEDULE
F LOANS
(Rev. 02/08) | RECEIVED

& REPAID

[JcHECK THIS BOX IF
AMENDING FORM

such as a bank, must be shown if & third party is involved. Includs loans from candidate 's personat funds.}

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Laans forgiven must be reported on Scheduls E — In-kind Caontributions.)

DATE MNAME AND ADDRESS OF EENDER RELATIONSHIP TO AMOUNT OF LOAN
RECEIVED {Include Endorser's Name, If Applicabie) CANDIDATE (f Applicable®)
(MM/DDIYR)
o 5
oy | P 0 Caaonte :
. T T auidi AR ORI 5 &
s o Ootlecs Steead, down Ciry ddaifl = 500 .
{H 932 &, Collese, Shut, " S22 0
o g0
TOTAL (PART s 900.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD

*Disclosure law requires candidate committees to di
making a contribution to the committes Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity {relatives by marriage). i surname of contributor is Page
the same as candidate, but there is no familial relationshi
relationship column when it applies

sclose the relationship of any relative

p. enter “not applicable” in the

S e . S oo s
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
(MM/OD/YR) {include Endorser's Name, Iif Applicable} CANDIDATE" (if Applicable)
3
. o
TOTAL CASH REPAYMENTS (PART If) s___og. T
. s
From Schedule £ - TOTAL LOANS FORGIVEN s__ Qg oY

sS00. %9

! of 1

{for Schedule F)




